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MAIL TO: | l
Office of the Attarney General COMMERCIAL FUND-RAISER . FOR CHARITABLE PURPQOSES

Raplstry of Charitable Trusis
P.O. Box 803447 i

AW 2008 ANNUAL FINANCIAL REPORT

{Callfornla Gov srnment Code Sestion 12588)

Sacramento, CA 842034470

?J&%Eg ADtDRES CH |

treo Fallure to flla annual financial report by January 30 annually for aach calendar yaar of
Sacramento, CA 95814

Telophons: (9 16) 823-5079 sollcitation may result In fines og ;lét?gnp1uzl1558 3,813 as defined In Government gode

WEB SITE ADDRESS:

hitp:iag,ca.govicharitlas] An annual financlal report must be flied for each svant

for each charlty sollcited for during the previous calendar year,

- $37

Name and Address of éharitable Qrganization:

) D
CT No. ] o F.ELN. No, i S 172

American Conservatory Theatre ¥~ €ALR iz 60
Name of Charity

30 a: A\l ,- 0 O

Address of Charity

SQJ'\ ,-. !_', - ,‘ s lo%

| Clty, State, and 2P Code of Charity
Flgures from (check one):  National Campaign (I California Campalgn ¥

held (on) romy_11/20/2003 20 10 12/31/2003 20

{Dale or dates must be shown)

Name and Address of Commercial Fund-ralser:

DCM, Inc.

104 South Oxford Street
Brooklyn - NY 11217

Teiepnone soiicitation
(Type of Activity)

s the conlract between the commerclal fund-raiser and charity bassd upon a fes or percentage of revenue? (check one}  Fee @/Percentage [J
If other, provide brief explanation Other [l

1, REVENUE
A, Cash contriputions A
"B. Entertainment sales or admission charges B
C. Sales from products G
D. Advertisement sales e ————— B
E. Membership fees S -
F, Other sourcesa: (Specify)
a. e P
b, I » -
~C. " -
Z‘. Fo. f [ 321/ 6S x4
G, TOTAL REVENUE = G.
2. EXPENSES
A. Fases or commissions A,
B. Salaries B.
C. Payroll taxes C.
D. Employse heneflts D.
E. Cost of merchandlse for resale E,
F. Cost of sntertalnment . F,
G, Postage G,
H. Adverllsing H.
i. ~Telephone .
J. Rental of equipment J.
K. Fadilities charge K.
L. Permits L.,
M. Other expenses: (Specify)
3, Ma.,
b. ' Mb,
C. Mae.
d. : Md. ,
N, TOTAL EXPENSES {.3 3 . 8 75: ION.
CT-2cf 11/2002) ‘ 1 of 2
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COMMERCIAL FUND-RAISER FOR CHARITABLE PURPOSES
2002 ANNUAL FINANCIAL REPORT

(Californla Governiment Code Ssction 125060)

Pags 2

po
3. Amount to Charily (subtract line 2N from line 1G) | 58 ;Q 8 C? . C}O 3.

4, Loss additional fund-raising expenses paid by charity {to be completed by charity) 4,

5. Lass falr market value of goods and/or gervices used for the event which were pald by sponsor(s)

— e ———_ b,
6. Netproceeds reallzed by charlty from the campalgn (subtract lines 4 and & from line 39) % ?2 Q 8 2 . ?6 , 8.

7. (a) Does any offlcer, diractor, pariner or owner of the Cammierclal Fund-raiser have ahy affiliation with or control over, directly or indirectly, the charitable
organization for which the Commerclal Fund-raiser hag contracted to solicit? |

[ 1 Yes [?Q No |i'ves,” complete the following:

Narrie of offlcer, diractor, partner or owner of Name and address of Relationshlp of offlcar, stc.
Commerclal Fund-ralser charitable organization To charitabls organization

(b) For each afflliation identified In 7 (2), attach copy of the contract between the cammaercial fundraiser and the charity.

T S ErALT, ¢ § TS W N .

e I e T N

Under penalﬂeﬂerjuw, | declare thatd have examined this report, including accompanying documents, schedules and statements, and to the best of my

H d Ietet
Fknowleflge and Kel /f:' It Is true, correc Compiete
~ \/ ’Z,éZat—‘

Date

(

_ o PYle

Slgriature of authotZed' 6t car ECommerclal Fund-ralser) Printed Name

g S . Uy - ¢ ——— v S —SA——— i S—r—— . A—- e A -t § AP - + W P —— ¢ -~ v - W ekl

This report mt be slgned by two officers or diractors of the charitable organization for verlfying the distribution.

Ew S AP iroFM s gedas 2e0f

STg7n ure of authorized officer/director (Charity) Printad Name Title Date
Jefey £ MAlLoy [PAehAL ML

g}gnaﬁ'e of*alitherizad offlcekidiracior (Charily) | Printed Name Title | Date
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